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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FOR A LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seetion 605.0115, Florida Statutes, the urdersigned,

Dean Mead Services, LLC hereby resigns as
Name ol Regisiersd Agent ”

Registered Agent far

VS HALL, LLC
MName of Limited Lisbitity Company

L12000141291

Dacumesst Mumber, if knowo

A copy of this resignation was mailed to the sbove listed limited liability company at its last known acdress.

Tle agency is terminated and the office di umﬁﬁiﬁljlst day after the date on which this statement is {iled,

g e
Signnigie of Reslgning Agent

Il signing on behalf of an entity:
Robert J. Naberhaus
Typad or Printec) Numa
Vice President of Sole Member
Copecity _ -
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F!Mg,ﬁ FEES:
L 85. Aclive limited liability company

€2500 Administratively dissalved/ velumarlly dissolved/
withdrawn limited liability compeny :
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Make checks pavable to Florlda Department of Stute and mall to:
Division of Corporations
P.0Q. Box 6327
Tallahassee, TL 32314
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